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First Named Inventor 
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Group Art Unit 
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As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor Of only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



A MAGNETIC FILTRATION SYSTEM 



the specification of which 
H' is attached hereto 



(Title of the Invention) 



OR 



□ was filed on (MM/DD/YYYY) 



as U nit ed St a toc Appfiootion N < 



CT International 
Of applicable). 



Application Number \pcs /Gt&99/Ol*6>2\ and was amended on (MM/DD/YYYY) I °5 / 2.W ZOOO 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

PCT International tiing da te of the continuation-in-part applcation. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or 365(b) of any foreign appfcaflonft) for jjatart ^or 
certficate or 365(alf of anv PCT international application which designated at least one country other than the United States of 
An^rS Misted tetow and have also ^dBntifietTbelow, by checking the box, any foreign application forpatent or nwentor-s 
SwanyTCT inte^natk^al application having a fling date before that of the application on wh.cn pnorrty ts da,med. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



05/oe>/i99§ 
May S 199? 



Priority 
Not Claimed 
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□ 
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Certified Copy Attached? 
YES NO 



□ 
□ 

□ 
□ 



E3 

□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



hereby claim the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional appication(s) listed below 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



I — | Customer Number 
Direct all correspondence to: [J of Baf Code Labe , 



Of? 2| Correspondence address below 



Name 



JpHN MOSS 



Address 



Z1to2 ASTORIA CIRCLE , APARTMENT NO. K>4 



Address 



City 



State 



Country 



USA 



Telephone 7Q3-29g-Soi* 



ZIP 



;2o\?o 



Fax 



I herebv dedare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
m^wZ^b^e- and I fcrther that these statements were made with the knowledge that willful fatee statements and the hke so 
n^^^by fine or ^rSonment, or both, under 18 U.S.C. 1001 and that such willful fake statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIR S T INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name j-q ^ jsj 

(first and middle [if any]) 



Family Name |VVARl~0v\J£ 
or Surname 




Mailing Address 



3 DOMi^lC ROAD 



Mailing Address 



CMlLpWAUU 



City 



State 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 




Mailing Address 



City 



State 



ZIP 



Country 



□ Additional inventors are being named on the supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto. 
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